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This authorisation fetter shall only be valid for 14 days from the date of employer's authorisation, and only applies to the
application / renewal / transfer / cancellation of the foreign domestic worker{s) listed below, To ensure proper authorisation,
employers are to indicate NA for rows that are not filled.

*The softcopy of this form contains macros and can only be used with MS Word 2007 version or later. Please print out the
PDF version and fill it in hardcopy if you do not have the required software.
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